Vaginal carcinoma is an uncommon malignancy and one of the few gynecologic malignancies that is still clinically staged. Clinical staging, which can be difficult in some instances, is potentially inaccurate, as it has been shown to be in early endometrial and ovarian carcinoma. In addition, clinical staging can result in over-orundertreatment ofthe disease. The lack ofstandardization oftreatment further compounds the issue, particularly for patients with small-volume disease. We report three patients with grade 2 or 3 small-volume primary squamous cell carcinoma of the vagina who underwent pelvic lymph node sampling for staging purposes. Each patient had lesions small enough to be considered for brachytherapy only. An average of 12 lymph nodes were removed with an average operative time of 72 minutes. All procedures were performed on an outpatient basis, and there were no intraoperative or postoperative complications. In one patient, teletherapy was added to the brachytherapy because a microscopic focus of squamous cell carcinoma was discovered in an obturator lymph node. Our initial experience indicates that laparoscopic sampling of lymph nodes in patients with early vaginal carcinoma may be helpful in preventing undertreatment of these women. Individualization of treatment can be accomplished quickly and safely on an outpatient basis, and initiation of treatment is not delayed. We believe further evaluation of laparoscopic staging of primary vaginal carcinoma is indicated.
INTRODUCTION
Primary carcinoma of the vagina is an uncommon gynecologic malignancy. The small number of patients seen at any one institution has made standardization of treatment difficult. Currently, patients with early disease are treated either with surgery or brachytherapy alone or with a combination of brachytherapy and teletherapy (Ball and Berman, 1982; Perez et al., 1973; Marcus et al., 1978) . The need for external radiation to treat nodal metastases remains unclear.
Most gynecologic malignancies are now surgically staged. Analysis of treatment results is believed to be more accurate using surgical staging. In addition, ind;_vidualiza-tion of treatment is based on a more accurate assessment ofdisease status. Surgical staging ofvaginal carcinoma has not been reported despite existing controversy on the ideal management of patients with early disease.
Operative laparoscopy recently has been used to stage patients with other gynecologic malignancies (Childers et al., 1992) ; Childers, Brzechffaet al., 1993; Querleu, 1993; Childers, Tran et al., 1993) . Initial reports indicate that this minimally invasive surgical approach is safe, adequate, and may be advantageous for the patient.
We report the results of three patients with stage I primary squamous cell carcinoma of the vagina who were surgically staged by laparoscopic pelvic lymph node sampiing. All patients were considered candidates for brachytherapy only.
MATERIALS AND METHODS
BetweenJuly 1992 and July 1993, three patients with stage I squamous cell carcinoma of the vagina were considered candidates for laparoscopic pelvic lymph node sampling. All three patients had small lesions (2-3 cm) located in the upper vagina. Two patients had anterior wall lesions, and one had a left-sided lesion. The tumors were poorly differentiated in two patients and moderately well differentiated in the third (See Table 1 ). Puthawala et al., 1983; Benedet et al., 1983; Gallup et al., 1987; Pride et al., 1979; Rubin et al., 1985; Spirtos et al., 1989 (Brown et al., 1971; Rutledge, 1967; Perez and Camel, 1982 (Pride et al., 1979) .
Vaginal carcinoma is one of the few gynecologic malignancies that is still clinically staged. Even using the Perez- 
